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Ventral Abdominal Wall Hernia
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Ventral Abdominal Wall Hernia Includes
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Umbilical Hernia &L
Epigastric Hernia_-Fg1l
Incisional Hernia tJ) [0
Lumbar Hernia F&J0

» Spigelian Hernia i€ & Al JL




Ventral Abdominal Wall Hernia Repalr
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» Ventral abdominal wall hernia has many different repair techniques nowadays,
Including open surgery or laparoscopic surgery.
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« Synthetic mesh repalr IS usually required for a better outcome.
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Ventral Abdominal Wall Hernia Repalr
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Open Repair Laparoscopic (Keyhole) Repair
Faﬁﬁfc‘t"m{l (1=] iE BE R F g 1218
« Consider for complex hernia The mesh can be placed through several
= B IR E M tiny keyholes, resulting in much less tissue
« Higher risk of wound complications dissection; therefore, there Is a lower
SO ERS =S Infection rate and less pain after surgery.
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+ Higher post operative pain GiaREl - EIRRRSIE - MEREED -
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Keyhole Ventral Abdominal Wall Hernla Repalr
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« Underwent extensive research and development over the past 30 years
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* From placing the mesh within the peritoneal cavity to now placing it outside the
peritoneal cavity within the layers of the abdominal wall
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 This type of surgery has become much more complex and requires extensive
training
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Ke hole Ventral Abdominal Wall Hernla Repalr
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1. Hernia mesh placed within the peritoneal cavity
(IntraPeritoneal Onlay Mesh repair IPOM)
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2. Hernia mesh placed behind the rectus muscle within the compartment layer
(eTEP, RetroRectus) (Lap TAR)
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3. Hernia mesh placed at the true preperitoneal layers
(PPOM / TePPOM/ Ventral TAPP)
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Ke hole Ventral Abdominal Wall Hernla Repalr
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o IPOMILA /R I ETEREREA

 eTEP / RetroRectus +/- LapTAR (Lateral Transversalis Release)
« PPOM / TePPOM/ Ventral TAPP




IPOM
LA R B ERRAEA

» Operation is technically stralghtforward The technique is easily reproducible in many centers.
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« The mesh is placed inside the peritoneal cavity in direct contact with the bowel. It must be secured to the abdominal wall using
tackers spaced no more than 1 cm apart. This spacing is critical to prevent the bowel from becoming trapped between the
mesh and the abdominal wall. Addltlonally the use of these tackers is a known cause of increased postoperative pain.
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« Although these meshes are specially coated with organ-friendly materials, as claimed, reactions such as bowel adhesion or
even erosion and fistulation have been reported.
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 Thereis no parameter to help identify which patient is at risk of these possible complications before the operation.
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* These complications are difficult to manage.
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. I\/Iany guidelines suggest usmg it with caution; the patient must be informed of the potential complications.
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IPOM
LA R B ERRAEA

The mesh placed inside the peritoneal cavity, may induce visceral-
related complications, despite using specially coated mesh
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eTEP, RetroRectus
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Placing the mesh within our abdominal wall outside the peritoneal cavity, avoid mesh-induced visceral complications such
as adhesion or fistulation to bowel.
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Need to connect the left and the right rectus muscle compartments to house the mesh. Need to cut the midline fascia in
order to join the left and right rectus spaces. Alteration of the abdominal wall structure.
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If the space is not big enough, it may need lateral extension, which requires cutting (sacrificing) the transversalis abdominis
muscle (Lap TAR — transversus abdominis release)
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(Lap TAR)

Extensive tissue dissection, extensive alteration of the muscle and fascial architecture of the abdominal wall.

REERNAMIEGARBEZNE  FRETEZNEERESFEE -

Technically very complex, required high level of training.
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It's an irreversible process; if complications arise, it is difficult to do any further surgical repair.
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eTEP, RetroRectus
IR ESZ EEIERINEZLNREREA The skin ant b B esue ot
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ced dlrectly behind the rectus muscle
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scle fascia cut at the midline; required repair
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eTEP and Lap TAR
when Iar%_tr mesh requires lateral extensmn
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The skin and-subcutaneous fat
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The larger mesh,- P

The muscle fascia and lateral muscle cut
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PPOM, Ventral TAPP
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* Placing the mesh between the thin covering peritoneum and the muscle fascia.
RERERNEENERESRE (BE ) MIAMmEZE -

» Does not involve any fascia or muscle resection.
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« This approach positions the mesh in a more natural, extraperitoneal location, preventing complications with the abdominal
organs.
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« Enjoy both the very good post operative result and at the same time avoid any mesh-induced complication.
MEEER BEFMMTEMR - NEckt %48 1 5[RERYFH 3E0E -

« Technically demanding as the peritoneum is a very thin layer of tissue covering our abdominal organs.
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« But this is the most physiological technique for the patient, allowing the mesh to be placed outside the peritoneal cavity
without major destruction or alteration of the abdominal wall muscles and architecture. Thus, after the operation, the
abdominal wall remains more natural compared to all the other techniques.
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PPOM, TePPOM, Ventral TAPP
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The most undisturbed technlque placing the mesh outside the peritoneal cavity, while having a secure Iong -term result.
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The-skin and subcutaneous fat
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. The thin peritoneum
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Bowel inside the peritOneaI cavity
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For ventral abdominal wall hernia, please consult our
specialised surgeons for an opinion.
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